A 56-year-old man was admitted to hospital with recurrent vomiting, left lower quadrant pain and bulges in both the left and right groin. The axial computed tomography (CT) scan ( Figure 1 ) and threedimensional volume-rendering images (Figure 2) showed the antrum descended in the left inguinal canal together with a large amount of omental fat and small intestine, and herniation of the bladder toward the right inguinal canals.
DisCussion
Inguinal hernia is a common disorder that requires surgical management. Many organs can be associated with inguinal hernias, but the bladder, together with stomach involvement, is rarely encountered. To our knowledge, there is little information regarding stomach and bladder herniation in the same patient in the literature. First, only 60 cases of inguinal hernias involving the stomach have been described in the literature. Inguinal stomach herniation may be caused by gastric outlet obstruction and gastric rupture and, thus, early diagnosis is crucial (1). Second, bladder hernias are usually asymptomatic, but are often associated with intermittent swelling in the groin and significant lower urinary tract symptoms.
Most bladder hernias are direct, with a 70% male predominance, and most cases occur on the right side. Inguinal bladder hernias are difficult to diagnose and fewer than 7% are diagnosed preoperatively. In addition, they can result in significant complications, such as bladder necrosis or acute renal failure (2). Accurate diagnosis is crucial to avoid bladder injury during surgery and other complications. Retrograde and voiding cystourethrogram (used only in suspected bladder herniation), ultrasonography, CT and magnetic resonance imaging are equally successful in establishing the diagnosis (2). However, CT is the most important diagnostic modality because it can identify the content of the hernia and rule out associated complications such as strangulation and hydronephrosis.
The differential diagnosis of inguinal hernia primarily includes the following potential conditions: femoral hernia, epididymitis, testicular torsion, inguinal adenopathy, groin abscess and lipoma. Finally, the standard treatment for inguinal hernia is surgical repair, and CT scan is the most useful diagnostic modality in its diagnosis.
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